Despite the effects on them of World War II. in the late 1940sthe London medical schools in most important respects reflected their traditional pattern, seen in its full flowering in the first 40years of this century. Over the years this pattern had been moulded by a number of factors, the first being the relationship of the schools to the great voluntary hospitals with which they were associated. Originating from the practice of students being apprenticed to members of the staff, medical teaching was based on the hospitals, and the schools developed not in relation to the University of London but to the hospitals. Since 1900 all the schools had been affiliated to the University, but even so they remained much more closely associated to their parent hospital than to the University, and were dominated by the clinical staff of the hospital.
The second important factor was the nature of the University of London. From its foundation in 1836 and for many years thereafter the University was essentially an examining body, with medical teaching being the responsibility of the associated colleges and schools, which were free to accept students following a course of study leading to a diploma and qualification granted by bodies other than the University. Following its inception in 1886, the majority of London medical students achieved registration by obtaining the Conjoint Diploma, which could be obtained following a shorter course than that prescribed by the University. In the years 1933-1937, 85% of London students obtained registration on a Conjoint Diploma, and only 7% with a University degree; many of the former went on to obtain a University degree, but the fact remains that over half the students studying in the London schools never obtained a University degree'.
The third important factor was the status of the London teaching hospitals, which dominated the medical scene in London and the home counties. In general situated in populous areas and not yet significantly threatened by the development of hospitals in the rapidly growing fringes of the city, these hospitals had an abundant supply of patients from Greater London. Further, training in their schools 65% of the doctors qualifying in England, more than half of whom became general practitioners, these hospitals were additionally sustained by the referral of patients from far and wide in the country. This abundant supply of patients was adequate for the small number of students then attending the schools, so that except for instruction in infectious diseases and psychiatry, clinical teaching was carried out within the main hospital.
The combination of these factors gave the London schools their characteristic pattern, with their emphasis on bedside teaching in 'firms', their isolation from the University, and, with all their teaching on site, their sense of being a closed community. For many years these famous schools gave an excellent training to generations of students, instilling in them high standards of professional conduct and clinical practice. But in many ways they reflected a structure of medicine and an approach to medical education which were passing, and already in the 1930s there were intimations of the forces that were to bring about the great changes that we have seen in the past 40 years. Whilst many of these changes have come about in response to circumstances which are peculiar to London, others have affected all the medical schools in the country. Such changes were the introduction of the compulsory preregistration year, and the free admission of women to all medical schools, both resulting from the publication, in 1944, of the Goodenough Report', a remarkable, far-sighted, seminal document which has greatly influenced British medical education. Most of the recommendations of the Goodenough Report are concerned with medical education in general; but the report also contains an important, prescient section on the London schools, in many instances echoing the recommendations of the Haldane Report on the University of London (1912)2. Just as the Goodenough Report harks back to Haldane, its influence extended forwards, and the principal themes which dominated the Report of the Royal Commission on Medical Education (Todd Report 1968)3 and the Flowers Report (1980)4 can be traced back to Goodenough. Indeed, these four reports really represent the continuous development of a series of main themes.
Coincident with these academic reports there have been a series of Acts of Parliament and Government papers, beginning with the introduction of the National Health Service in 1948; primarily concerned with the provision of health care, nonetheless they have had profound effects on medical education, particularly in London. The changes that have taken place in the London medical schools represent the results of the close interaction between the concepts and forces embedded in these two streams of thought and action, at one and the same time essentially separate yet inevitably closely linked, at times congruent but often conflicting.
Before discussing these principal themes, there is one important change which must be mentioned, namely the size of the schools. Before World War II, the schools were free to take as many students as they wished, but with the onset of the War the intake was fixed at 590 per annum, representing their average intake for the three-year period 1936-7 to 1939-40. The intake has been fixed ever since, rising to the present figure of 1200 preclinical students, plus an additional 150 clinical students from Oxford and Cambridge. Firstly, they broadened the course content by introducing into the basic science component of the course the study of the behavioural sciences, of statistics and of genetics, and into the clinical component an exposure to general practice and community medicine, and an increased emphasis on psychiatry and paediatrics. Secondly, whilst restricting the schools to a single entry each year, they gave freedom to the schools to choose between teaching a Universitybased course, with as hitherto University-based exams, or teaching the same course but with schoolbased exams, or, most importantly, teaching a school-based course, approved by the University, with school-based examinations.
The introduction of these regulations had two important consequences. First, a number of schools seized the opportunity to introduce a school-based course, either for the whole course or for the basic science component, resulting, notably in the case of St George's and the Royal Free, in imaginative new courses based on much closer integration of the various components, and on new patterns of exams. Whilst facing initial problems, these new courses have undoubtedly been a valuable stimulus to the Faculty as a whole, and a number of other schools have introduced school-based examinations, thus linking them more closely to the teaching. Secondly, all schools have found that if all subjects are to be covered, a more closely structured programme is required. As a consequence, all the schools now only accept students to read, in the first instance, for the University degree. Six years after the introduction of the new curriculum, the numbers taking the Conjoint Diploma fell dramatically (Table I) , so that now the medical students conform to the pattern that University 'students should follow a course of study prescribed by the University and leading to a degree awarded by the University.
Academic considerations
In 1942 all but two of the schools, St Bartholomew's and the Royal Free, had no legal existence apart from their parent hospital. To strengthen the links between the schools and the University, the Goodenough Report recommended that all the medical schools in London should become incorporated as separate legal entities. With the takeover of the hospitals in the NHS in 1948 this became inevitable, and all the schools became separate legal entities at or shortly after the inception ofthe NHS. On the face of it just a legal transaction, this was in fact a very important change. Whilst there clearly should be a close accord between the policies of a medical school and its main University hospital, the frame of reference of the two is in fact different, the forces for change acting on the school, as part ofthe University, being different from those affecting the hospital, as a major component ofthe Health Service. Furthermore, the school has interests outside its main University hospital, and indeed outside the hospital service. So long as the schools were an integral part of the hospital, it was difficult for them to develop in many important ways, and this separation was an essential condition precedent to many ofthe important changes which have since taken place.
By the late 1940s it was increasingly apparent that with the growth of knowledge in the sciences related to medicine, medicine itself was undergoing a profound change requiring changes both in the purpose of medical education and in the staffing ofthe schools. It was clear, as succinctly stated by Goodenough I , that there needed to be a shift in emphasis in the teaching, away from the amassing of factual knowledge to a more scientifically based approach to medicine. At the same time it was appreciated that if the schools were to keep abreast of, and make contributions to this great emergence of scientific knowledge, then they should be closely related to the science departments of the University, and in addition should be staffed, to a significant extent, by men and women who had the time and opportunity to devote a major part of their efforts to research and teaching, a concept clearly recommended in the Haldane Report 2 1 and reiterated by Goodenough I and Todd", In 1938-39, in the9 London schools with preclinical schools, all but one had Professors of Physiology and Anatomy, but there was only one Professor of Pharmacology, and in the 12 clinical schools only 8 Professors of Surgery or Medicine. One of the most important changes in the London schools since the War has been the great increase in such full-time, academic posts (Figure 1) , accompanied by an even greater increase in the number of senior lecturers and more junior academic staff. Related to this increase in academic staff has been the remarkable increase in research activity which has been such a pronounced feature of the London schools in the past 40 years, together with important changes in the course requirements for the medical degrees offered by the University. Firstly, the MD and MS are no longer obtained by traditional examination, but are now thesis degrees, based on research. Secondly, and of wider significance, have been the changes in the undergraduate curriculum. Reflecting many of the recommendations of the Todd Commission, the University, in 1973, introduced new curriculum regulations, which had two important components. Health Service considerations Turning to the factors primarily related to the provision of health care, the first and possibly the most important are the demographic changes in London over the past 80 years. Since the latter years of the last century the population of many of the inner London boroughs has shown a steady decline, and since 1911 the population of Inner London as a whole has fallen by 50% 5. With the concomitant growth in the population of the outer suburbs, this has led to an ever-increasing dissociation between the centres of population and the sites of the main hospitals. The problems that this was giving rise to were clearly foreseen in the early years of this century (Figure 2) , leading to the suggestion that rather than replace and enlarge the existing hospitals, several of them should be rebuilt on the outskirts of London, a suggestion followed by King's College Hospital, which in 1913 moved from its original site off the Strand to its present site on Denmark Hill.
Inevitably the first 50 years of this century saw the slow development of hospitals round the periphery of London. Already by the 1930s these complementary changes were having an effect on the supply of patients to the teaching hospitals, several of which started using to a limited extent London County Council and other hospitals for part oftheir teaching. This concept of using traditionally non-teaching hospitals for routine, clinical teaching was greatly strengthened by the dispersal of clinical students during the War years to many hospitals outside the centre of London.
Until 1946 this trend to the wider distribution of hospitals was largely haphazard and uncontrolled, but all this changed with the introduction of the National Health Service, which set out to improve the hospital service with the building of new hospitals in inadequately served areas. Initially the teaching hospitals were largely shielded from the consequences of this development. But with the abolition of the Boards of Governors in 1973 and with the publication, in 1976, of the Resource Allocation Working Party (RAWP) Report, with its emphasis on the uniform distribution of the service as a whole, this was no longer the case.
Influenced by the converging pressures of these various factors, together with an increasing realiz-WHY THE LONDON HOSPITALS SHOULD MOVE-A MAP OF THE CONGESTED AREA. ation ofthe educational advantages of students being exposed not simply to the wealth of clinical material in many peripheral hospitals, but also to the different environment in these hospitals, the medical schools felt an increasing need to seek opportunities for the clinical teaching of their students outside the main University hospitals. In the last 20 years all the medical schools have made arrangements for their students to receive a significant proportion of their clinical training in peripheral hospitals. Now, in most schools at any time some 30% of the clinical students are working at a peripheral hospital, and each student spends some 30% of their clinical years at such a hospital (information from Deans of London medical schools).
This change has greatly altered the pattern of the London medical schools, which are now based, for their clinical needs, on a main University hospital where the main academic units are situated, and on one or more peripheral teaching hospitals, where there are always a proportion of their students and in some instances also academic staff and units. In addition, all schools have one or more general practice groups attached to them for teaching purposes, and most have academic units in this important discipline. There is no doubt that this change of pattern has been of benefit, both to the students and to the peripheral hospitals involved. But without belittling their contribution, these hospitals cannot replace the University hospital. There is a limit to the time which students should spend away from the academic resources and environment of their University hospital, and it is widely agreed that this limit has now been reached.
Reorganization of the schools
The interaction between these changes in educational concepts and those in the organization of the health services is clearly seen in the major reorganization of the London schools which has taken place over the last few years. In its recommendations relating to the London schools, the Todd Commission was influenced by two main considerations: first, that there were too many, too small schools in London, with the result that few had an adequate complement of adequately staffed academic departments; and secondly, that the schools were too isolated from the multi-faculty colleges. Based on these considerations they recommended a major reorganization, with the amalgamation of the 12 schools into 6 larger ones, each of which was to be closely interrelated to a multifaculty college. They further recommended the close association of the various postgraduate institutes with the projected new schools.
Not surprisingly, these proposals provoked opposition. Although the University set up a committee to implement these plans, little was achieved. This failure of the Todd Commission to reorganize the London schools can be ascribed to a number of factors, principal amongst them being the inherent topographical difficulty of some of the proposed affiliations, especially with multi-faculty schools, the lack of any realistic appraisal of the financial aspects of the proposed changes, and finally, the absence of acceptance by the schools that changes of such magnitude were actually required. At the time of publication of the Todd Report (1968)3 money was still plentiful, and it was possible for the schools to Journal otthe Royal Society of Medicine Volume 80 October 1987 609 believe that they could continue and expand much as they had done for the previous 25 years. However, the financial recession in the mid-1970s greatly changed the picture. Faced with this problem, the University set up a Working Party under the Chairmanship of Lord Flowers to advise on the future organization of medicine within the University. The essential themes underlying the recommendations of the Flowers Report" were in many respects similar to those of the Todd Committee, with emphasis on the advantages, on both academic and financial grounds, of creating fewer, larger schools, and of the desirability of close association of the postgraduate schools and institutes with the general medical schools, but with less emphasis on association with multi-faculty colleges, essentially because of the practical difficulties of achieving this in London. In outline, they recommended the formation of six large schools of medicine by mergers similar to, but differing from those of the Todd Report.
The financial recession also highlighted the longstanding problems facing the Health Service in relation to the provision of health care in the four Thames Regions, now becoming increasingly acute as a consequence of the application of the RAWP recommendations. To advise on these problems, the DHSS set up the London Health Planning Consortium (LHPC)6, whose terms of reference specifically included the need to plan for the clinical facilities required by the London schools. There was some cross-membership between this committee and the Flowers Working Party, together with an exchange of information 'to facilitate as far as possible a complementary approach by each body', and this apparent attempt of the Health Service to meet the needs of the schools -and in the long run, it must be emphasized, their own needs -undoubtedly encouraged the schools to accept the need for major changes.
As with the Todd Report, the Flowers Report provoked a storm of criticism. But this time the controversy was rather different. There was an increasing realization that there was a need, on academic grounds, for some reorganization and a clear realization that on financial grounds something had to be done. As a result, the controversy centred much more round the nature of the reorganization, with emphasis on two themes: first, that the schools proposed by Flowers were too large and administratively cumbersome; and secondly that, notwithstanding the arguments in favour of larger schools, there were also arguments in favour of smaller ones. It would be inappropriate to recite here in detail the long saga of the various discussions in the University, but suffice it to say that in early 1982 the Senate eventually agreed the scheme, summarized in Table 2 , which determined the current pattern of the schools.
As is clear to anyone reading the Report on London Medical Education produced by the Joint Planning Committee of the University 7 , this plan was largely influenced by the worsening financial situation resulting from the volume cut in University funding, and also to a definite extent by the LHPC Report", Yet it is interesting to look at it in relation to the Todd and Flowers recommendations, which were largely determined, especially the former, by academic considerations, with their emphasis on large schools with strong departments, integration with multi-faculty colleges, and the incorporation of the A=three schools involving mergers with multi-faculty colleges; the relationship ofSt Bartholomew's and The London with Queen Mary College does not involve complete fusion of the three colleges B = two new schools, formed by fusion of two existing schools C = three schools remaining freestanding postgraduate institutes into the general medical schools. Attractive as they may be on academic grounds, applied to London these concepts face one inescapable problem, namely the difficulties posed by the topography of the various schools and institutes involved, making fulfilment of their plans very difficult, even if, as was never the case, funds were available for major capital developments. In a sense the progression from Todd to Flowers to the present pattern represents a gradual acceptance that all the London schools could not be cast in the same mould and, indeed, that there may be advantages in the provision within the Uni versity of schools of differing patterns.
The reorganization of the schools is now nearly complete, but it is as yet too early to pass judgementon its effects, especially as since its inception the schools are having to face major new threats, stemming from the continuing financial problems of the University and, on the NHS side, the effect of RAWP on the University hospitals. The convergence of these two policies, amounting to what can only be described as attrition, has led the University of London to notify the Education Committee of the General Medical Council that unless something is done to halt this deterioration, within 5 years the schools may not be able to educate students to an acceptable standard. This is a tragic situation. The last 40 years have seen a remarkable change in the London medical schools, such that they are now on the one hand firmly related to the University and on the other closely involved in the Health Services in general, with the result that they are potentially able to respond to and take a leading part in the great developments in medicine which will surely occur both from scientific advances and from the altering concepts of the role of medicine in society. It would be a tragedy, not just for London but for the country as a whole, if on the one hand the Health Services cannot also respond to this challenge, and on the other, the University Grants Committee (UGC) is unable to sustain them with adequate financial support.
